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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

OR
TYPEWRITER RIBBON

USE BLACK INK

DATE AMENDED

—FILED JOLY
1. PLACE OF DEA

ing-,
1

W UJ

a. COUNTY N
Harrison

‘2. USUAL RESIDENCE (Where decessed lived.

_a. STATE

Mi.ssonri

If institution; Residence before
b. COUNTY admission)

Harrison

b. CITY {If cutside corpeorate limits, give TOWNSHIP only})

TOWN  Unjon Two, Rural

Length of stay in tb

o WkS

c. CITY

OR
TOWN  Rural Union Twp,

Inside Limits

Ye [l Nol}

_c. FULL NAME OF (If NOT in hospitsl, give location)
HOSPITAL OR

INSTETUTION at home

Insice Limits

0 g |

d. STREET
ADDRESS

Ridgeway, /, Mile Wegt

(I¥ cutside, give location) Reside on Farm

vngt No O

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Fype or print)

First

Murriel May

Middle

Last

Darnell

4. DATE Month

OF
DEATH 7 _'3 _196 3

Day Year

6. COLOR OR RACE

female white

5. SEX
Widowed f]

Divorced [J

10a. USUAL CCCUPATION (Glve kind of work done
during qmost of workjng life, even if retired)
s te

Farm

10b. KIND OF BUSINESS OR INDUSTRY

7. Meried [1  Never Married (1 |8. DATE OF BIRTH

3-21-12890

9. AGE {lasr birthday) | IF UNDER 1 YEAR

7 3 Months fal

IF UNDER 24 HR
Hours Min.

BIRTHPLACE (City and state or country)

Harrison Count

12. CITIZEN OF WHAT COUNTRY

Mo, U,S,

13, FATHER'S MAME

Ambirs Sutherlin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Sylvia Lgng
15. SOCIAL SECURITY -NO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Bert L, Darnell

(Yes, no, or unknown} | {If ‘yes, give war or dates of
no

17, INFORMANT

John Darnell,

Addrazs

Ridgeway, Mo,

T

18.. CAUSE OF DEATH (Enter only cne cause -
PART . DEATH WAS CAUSED BY:

Conditions, if any,

v

IMMEDIATE CAUSE () GENERALIZED CARGINOMATOSIS

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO {c)

DUE 7O (b} ADEnoCARCINOMA OF UTERUS

PART II.
disssse condition given in PART | (a)

OTHER SIGNIFICANT -CONDITIONS CONTRIBUTING TO DEATH but not relsted to .the terminal

.PART lIl. If deceased was femsale was
there a pragnancy in lsst 90 days.

lDYul NuIDUnknwn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? 0 () =]
YESOO NO3

20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |l of item 18.)

20¢. TIME OF Hour

fanth, Day, Year
INJURY" am . !

MEDICAL CERTIFICATION

N - s opam.
1 P

70d. INJURY GCCURRED

WHILE AT WORI\(NE
NOT WHILE AT RK [

20e. PLACE OF lNJUﬂY (e.g., in or about home,
farm, "factery, strest, office bldg., etc.}

20+, CITY, TOWN, OR LOCATION

COUNTY

d from

6/3/63 7/3/63

o

and last saw hhnr—lr live nn_é/:l Zg 63 —

-21. 1 attended the d

2 AM —m on. the data stated sbove,

Daath occurred at.
o ]

and to the best of my knowledgs, from the causes stated-

22a, SIGNATURE

“Z3a, BURTAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

Burial

=563

| 22b. ADDRESS

D.0, Bethany,

{Dagree or title}

Mo.

- NAME OF CEMETERY OR CREMATORY

é :

23d. tOCATION (City, town, or county)

M,B. Haas,Bethany, Mo

Miriam
ADDRESS

- "?‘)%‘3

4 Embal B,

Side)

y {Lk




. |
" STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

1} -
Student _ Signed
Signature of Student Embalmer

Y

~ : Licensed Embalmer No.

Nofe: The above MUST BE SIGNED, BY THE LICENSED EMBA].MER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed. by a STUDENT, he also shall sign in his OWN handwntmg

If this~ body is not embalmed facl should be so stated ‘above.

W




